Background: According to the consensus statement 2017, urticaria is a common skin condition with a lifetime prevalence of 22% and point prevalence of 1%. This study aims to study the clinico epidemiological presentation of chronic urticaria in patients attending a govt. tertiary care center and to assess absolute eosinophil count. Methods: This observational study was conducted in patients with chronic urticaria presenting to the outpatient clinic of Dermatology department. Patients details including demographics, clinical manifestations, investigations, associated comorbidities, and therapeutic were collected. Results: Chronic urticaria is commonly present in females-appears commonly in 4th decade but patients present to tertiary care center only in 5 th decade-duration was less than 1 year in males, but it was equally between 1-2 and 2-4 years in females. Ear, nose, throat and dental involvement are negligible and common comorbidities are diabetes mellitus, hypertension and hypothyroidism. 42% of patients present with more than normal absolute eosinophil count. Conclusions: Chronic urticaria was common in females with 5 th decade being the common age of presentation to the tertiary care center and 4 th decade being the common age of disease onset. Paediatric population is less affected. Common comorbidities like diabetes mellitus, hypertension and hypothyroidism are to be ruled out. Raised absolute eosinophil count has to be looked for.
INTRODUCTION
Urticaria is a disease that presents with short-lived itchy weal's, angioedema or both. Urticaria persisting for more than six weeks is called chronic urticaria. It may be spontaneous or inducible. Urticaria is itchy and angioedema is painful. The peak incidence of chronic spontaneous urticaria is in the 5 th decade. Women dominate men by 2:1. 1 Association between chronic urticaria and other illnesses like autoimmune thyroid disease. 2, 3 coeliac disease, chronic dental infections, candida bowel infections and bowel helminth infections have been reported but evidence linking viral, bacterial, fungal and parasitic infections with chronic urticaria is lacking. Though there are reports of malignancies in patients with chronic urticaria, no overall association has been found. 4 Association with alcohol consumption has been reported. 5 Aggravating factors for chronic urticaria include physical factors, infections, drugs, diets, food additives, spices and alcohol, menses and stress. Acute spontaneous urticaria often presents in childhood. 6 Lifetime prevalence of acute and chronic urticaria range between 0.6-1.8%. 1 Cholinergic urticaria, urticaria occurring in association with sweating is common in adolescents. 7 Study was conducted to find out the age and sex prevalence of age of onset, duration of illness, comorbidities hypertension, diabetes mellitus, hypothyroidism, dyslipidemia, coronary artery disease, retroviral disease, hyper IgE syndrome ,seizure disorder and prevalence of increased absolute eosinophil count.
Aim of the present study was to study the clinico epidemiological presentation of chronic urticaria in patients attending a govt. tertiary care center and to assess absolute eosinophil count.
METHODS
This single-center observational study was conducted in Department of Dermatology at Omanthurar Medical College, Chennai from November 2017 to October 2018 after institutional ethics committee approval.
Inclusion criteria
Inclusion criteria were patients with chronic urticaria presenting to the outpatient clinic of Dermatology department were selected and included in the study after proper consent. Total 162 (males 63, females 99), age more than 3 years and less than 80 years and were willing to consent for this study.
Exclusion criteria
Age less than 3 years and more than 80 years, pregnant and lactating women, patients who suffer from other chronic skin ailments other than urticaria, patients on medications inducing urticarial were excluded in this study.
Patients details including demographics, clinical manifestations, investigations, associated comorbidities, and therapeutic were collected.
Data was presented as frequency and percentages.
RESULTS
Among 162 patients included, females predominated (62%). Among females, most commonly affected were 41-50 yrs. age group (31%), followed by 4 th , 6 th and 3 rd decade. Among males, the same age group dominated followed by 4 th , 6 th , 2 nd and 3 rd decade. Only 3 patients were below 10 yrs of age. Duration of illness among females was commonly seen either between 1-2 yrs and 2-4 yrs. (28% and 28%) followed by less than 1 yr. In males, common presentation was within 1 year (33%), followed by 2-4 yrs (24%), 1-2 yrs (21%) and 4-6 yrs (13%). All the patients under 10 yrs (3 in no) presented within 1 yrs duration.
The most common age of disease onset is 4th decade (32%) and 65-70% of patients started developing chronic urticaria between 31-70 yrs. Concurrent involvement of ear, nose or throat was seen in only one patient (0.6%), the presentation being allergic rhinitis. 1, 11 Hypothyroidism was the 3rd most common comorbidity in this study. Though it is said that 30-50% of patients with chronic idiopathic urticaria have an autoimmune basis, study presented that only 12% of patients had clinical hypothyroidism. 9 Unlike Sugiyama et al, patients did not show improvement with thyroid replacement therapy. 3 No malignancy was detected in this study was said by Lindelf et al. 4 Variables like obesity, anxiety, dissociative and somatoform disorders, malignancy, use of immunosuppressive drugs and chronic use of systemic corticosteroids, said to increase the risk of chronic spontaneous urticaria were not found. 9,10 Unlike Zhong et al, alcohol consumption was not reported, but similar to the same study, this study did not show latent infections and chronic inflammatory diseases. 5
CONCLUSION
Chronic urticaria was common in females with the common age of onset being 4th decade and the common age of presentation being 5 th decade. Prevalence of peadiatric age involvement was very less. Diabetes mellitus, hypertension and hypothyroidism were the common comorbidities. Alcohol consumption and cancer were not reported. Patients with clinical hypothyroidism did not improve with thyroid replacement therapy. A considerable number of patients had raised an absolute eosinophil count.
